MISSQURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63—-009897

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

Registr. nDistrict N e rimary Keg ¥ Tatri o, . ﬂ _l'legilﬁ'ar s No. L‘_% ) =
i tion® . - Registration District No. Ahd. L T A— g . é N—
) istratiol IsiT] 0, - L - rar - -

ON THIS STUB

-

1. PLACE OF DEATH - b ) 2. USUAL RESTDENCE (Where decessed [ived. If institution:. Residence before
:a. COUNTY Fy . STATI . e
- CoUNT St. Lbuis >SN Mo, ® COUNTY St Louig ™o
b. Ccl,'[l‘( (If outside corporate limits, give TOWNSHIP only) Length of stay’in.ib. & -CITY ins?«lﬁ

N

oW Richmond Hts. | ko Min, o ve

¢. FULL NAME OF (Ii NOT in howntal give location} inside Limits d. STREEYT . (L outside, give lacation) Reside on Farm
“HOSPITAL OR ADDRESS-

INSTIUTION g4 Mapylg Yeu) No 3 || 8003 .Hajla‘nd Ct. Yoi ] Mo
3. WAWE OF DECEASED Firat Widdls Toat 4 oATE Wonth Doy Yeor
{Typa-or prifn) | Philli P Dale Rmsay DEATH Feb, 13, 1963 s

5. SEX 6. COLOR OR RACE 7. Morried [1  Never Married B ]E‘ DATE OF BIRTH | 9 ‘AGE [last birthday) IF-UI:IhDER 1 YEAR .IF UNDER 24 HR
s . Widowed [ Divorced' O ; Months | Days Hours | in.
W 2~13-1963

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND.OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and stata or countty) | 12. CITIZEN OF WHAT .COUNTRY
during most of worléi-T_Iife,- sven'if ratired) ' - .

VS:300
Rev. 4/59

‘5005

DATE AMENDED

»
§
X

o |

o n | | W

: -y MD_A
13a. FATHER'S'NAME 13b. MOTHER'S MAIDEN NAME: T4, NAME OF ‘HUSBAMD.OR WIFE
Dale Ramsey Teresa Cumings Nil

15, WAS DECEASED EVER IN U.S., ARMED FORCES? TA_SOCIAL SECURITY MO | 17, INFORMANT Address

‘“[Ye:, no, ﬁ,ounlmown) l_{lf“_{e&.\:giw war or dates of servi Dale Ramsey - 8003 wa ] (‘tl

18. CAUSE OF DEATH (Enter. only one.cause per line INTERVAL BETWEEN

PART I DEATH WAS CAUSED BY: ONSET' AND. DEATH
IMMEDIATE CAUSE (-}/ Gl Lt A/ /é Zote o %%»ML“

Conditions, if any, DUE TO (b) -
which gave riie to g
sbove cause: ‘(a},

stating the under- .
lying “cause  last. DUE TO {z)

PART Il. QTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TO.DEATH; But ‘nat related 1o :the terminal PART 111, if ﬁecnsad was_ female was
: diseass condition given in:PART | (a) there a,pregnancy in last 90.days.

] ] Yu_l ] Noi . Unknown

9. WAS AUTOPSY 20a. ACCIDENT _ SUICIDE  HOMICIDE 205, DESCRIBE -HOW INJURY OCCURRED. (Enter naturs of Injury in PART | or PART 11 of:item 18,
;EEFO ju} im] m]

@ |
o]

g

—
o.

DOCUMENT

20c. TIME OF Hour  Month, Day, Year
T INJURY a.rm.
p.m;
INJURY OCCURRED T~200. FLACE OF INJURY {s.g., in'or about home, | 20%..CITY, TOWN, OR LOCATION
20d- Wd'ijI.E AT WORK' [T’ farm, fm:tnry, street, office bldg.. efc.)
NOT WHILE AT WORK'[J

.21. 1 attended the.deceased from ﬁ""/ﬁ[ 12 ‘;ra“‘- ™ ﬂlﬂ% ; ,"..d |ast -saw 'I:lm'“‘" on L"/%/f =

Deoth mu" of - B 7 )4 s 23 —Ci m “on the-date’ stated above, and to the best of my krowledge, from the’causes! stared.

22a. SIGNA% ’%gz'é"f/ Lo D 226, ADDRE?- é&" M | f.-n}\.raeffgso.

T3a, BURIAL, CREMATION; [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d: LOCATION (City, town, or. county) (Srate)

REMOVAL (Spesify) 2-13-1963 - Calvary uis, Mo.
3%, FUNERAL DIRECTOR ADDRESS 5. DATE RECD, BY LOCAL REG,. | 26, QPGISTRAR'S smW
Jag B. Snith - 7456 Manchester 2 -/3-¢3 | /4

{Licensad Embaimer's: Statemant on- Reverse Side}
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MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF |

ITEM NO.{ SHOULD READ




STATEMENT. BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this ceitificate was embalmed by me,

or by - : ‘ Student Embalmer No.

. working under my personal. supervision:

Student. _ : TS .
Signature of Student Embalmer ' S - .
-I.icensed Embalmer No 4( 9, J:g

F. O. Address M /fow

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply

with the above constitutes grounds for revocation of license).
¥ embalmed by.a STUDENT, he also shall sign in his OWN hanclwrmng -
If this.body is not embalmed fact should be so stated “above.

.




